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1. PLACE OF DFATH State File No.
County Graham State, ARIZONA Registered Mo,
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City 10T Eencl No St Ward
(1E death oceurred in 2 hospital or institution, give its NAME instead of street and number)
Length of residence in city or town where death occurred............ y Lo FORUI . ¥ R ) How long in U. S if of fordgn birth? R 1) N . 7 A 'R
2, FULL NAME RlChardB How loag in State whea death occarredP _.____yrs..__ wmoe. ___ds. .

(a) Residence: No, St., . Ward.

(Usual place of abode) (If non-resident give ¢ty or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DERATH
3. SEX 4. COLOR OR RACE | 5. SING MARRIED, WID- M
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‘ ornigh ! ite worg 22, 1 HEREBY CERTIFY, That I attendtd dectased from
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P to have occurred oo the date stated above, atooo o 0},
- DATE OF BIRTH (month, day, and year) The principal cause of death and related causes of im- -
7. AGE Years Months Days 1f LESS than portznce were as follows: Date of Onyer
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